FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M43913

1. Corporution Name

J & S IMPORT AND EXPORT CORPORATION

Principal F'!:Tc?l&usiness
11400 SW £8TH CT.
MIAMLIAT 3356

11400 SW
MIAM

Mailing Address

CT.

Rk

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 034 ***158.75

0229347

RTINS TUIRIDIRINNL

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
12/23/1986
2. Prpcipz) Place of Business 2a. Mailing Address . 4. FEI Number Apptied For
1) (5 0 Box 130360 w PO BGox 130260 59-2765223 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
——! uite, Apt. #, ste wie. A ele 5. Certifcate of Status Desired /& $8'75 Adq'tlona'
v e E] Fee Retuired
City & {iate City & State . 6. Efecticn Campaign Financing $5.00 11ay Be
'a H Vg vn |r FL ;‘ H |.A 1 F: \ ) Trust Fund Contribution L1 Added 10 Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
2
;‘ -'"3 (o) ln E\ ;‘ 350 l ! |30‘ Personial Property Tax. [1Yes KNO
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent

81| Name

Liuda

BAGoul

82 Stre?—'t}id[dreglzl B?)Numb ris Not Acceptable)

Lo llamtrae ot

83

84| City M rqm'f li_cfk(’_g

85| Zip Code
FL | i==2p

7?

LiMVbp BALoIN

Y- - 97

BIGNATUFE
red ageni and title if applicable. (NOT =. Registered Agant signaturg required when reinstating) DATE ~
12, QOFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PVST [J DELETE 1,1 TITLE [JChange [ Addition
NAME MOURRA, SAMIR G 12 NAME
STREET ADDRE 5% 8505 NW 165TH ST- 1.3 STREET ADDRESS
oITY-ST-2IP MIAMI FL 33156 1.4 CITY-ST-2P
TME [ DELETE 21TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADORESS
CITY-8T-2IP 2.4CITY-87-2IP
TME ] DELETE 34TME [IGhange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 5TREET ADDRESS
CITY-ST-ZIP 34, CITY-57-ZIP
TITLE [] DELETE 4.4 TITLE 7] Change [ Addition
NAME 4, 2 NAME
STREETADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 ITY-5T-2IP
TIME {J DELETE 517ITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
LITY-ST-2IP 54 CITY-ST-ZIP
TTLE ] DELETE 6.1TMLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2IP

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 1159.07 3)i). Florida Statutes. | further certify thal the information
indicate d on this annual report ¢r supplemental nnual report is true and accirate and that my signatire shall have th: same legal effect as if made urder oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

d—22-97 305 7%333%

Block 12 or Block 13 if chan

SIGNATURE:

or on

attachment with an address, with all other like empowered.

CR2E034 (11/98)

-
BN T A
SIGNAT! ND TYPED OR I'RINTED NAME OF SIGNING OFFICE!: OR DIRECTOR

——

Date Daylime Phone #

P |




